MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - li63~=04'7568

DEPARTMENT OF PUDLIC HEALTH AND WE

Reqistration District N 7 au . Resistation District N ﬁ/ _7’/" - ’_5‘ STATE FILE NUMBER
egisiration - mada L0 1 A anl¥f 4N S i e - ——— —————
DO NOT WRITE AMENDED el b 1Y amm-—Primary Reginstion District No, Registrar’s No.

1
ON THIS 3TUB P e F a1k | 1]. 3 i%ﬂ. L

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If Instinutien: Residence before

a. COUNTY a. STATE b. COUNTY adminlon)
Dunkiin Donkrlin
b. Cé'l"!Y (If ovtside corporate limits, give TOWNSHIP only) Length of stay In 1b c. CiTY Inside Limits

OR
TOWN Ma.lden 2 Yrﬂ_._ TOWN !! 1den Yel#] Ne O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limite d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION In _"k‘.ldﬂﬂ Yes [ No[J Yes [0 No O

VS 300
Rev. 4/ 59

356
2

DATE AMENDED

3. NAME OF DECEASED Firnt Middle 4. DATE Month Day Year
(Type or priny) QF

3
e Robert Grants - DEATH 2 16 1963
o 5. SEX 6. COLOR OR RACE 7. Married [§  Never Marrie 8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
il d Divorced Montha Davs Hours Min,
5 o Male Whito Widowed O3 voresd [ |7.16-1961 |. 2 ]
L]

102. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of dﬁlinféife, aven if retired) X Gideon, HO. ) U .S .A.

hone
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Matthews Mary_?_r_azi_gg N

_done
15. WAS DECEASED EVER IN U.5. ARMED FORCES 17. INFORMANT Address

(Yes, mlrér unknown} ] {if yes, give war or dates o ” Matthe“ Maldgn, Ho.

18. CAUSE OF DEATH (Enter only ona cause per line for (8], (B), and (c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ET.AND DEATH
o Fulminating Pneumonia alleriby
IMMEDIATE CAUSE (a)

o

7
8
9

10

DOCUMENT

Conditions, if any, DUE TO (b).
which gave rise to
asbove cause [a),
stating the under-
lying cause last. DUE TO {¢)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY lI). If deceated was femala was
diseaze condition given in PART | (a} there a pregnancy in last 90 days.

] O Yes | O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)
PERFORMED? [m] o O
YES [0 NORJ

20c. TIME OF Haour Month,” Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 0s. PLACE OF INJURY [o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNIY
WHILE AT WORK [] farm, factory, streer, office bldg., erc.)
NOT WHILE AT WORK (J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. her |
21, | attended the deceased from - and last saw p;p, 8live on
Death occurrad at 10 - 5@ A . m on the date stated above, and to the best of my knowledge, from the csuses stated.

ri r i . DRESS ~ -~ c. DATE SIGNED
224. SIGNA Y . [Deg ?o title) 22b A}%cnnett , Mo . 1 .-ﬁ-éﬁ

33a. BURIAL ST O T R WiME OF CEMETERY OR CREMATORY 239, LOCATION {Cily, fown, or county) {State)
" REMOVAL (Specify)

Burial 112238.2963 |  Stanfield Cem

yin) L e >
24, FUNERAL DIRECTOR ADDRESS 25" DATE RECD. BY LOCAL REG. 26, REGISIRAR'S GNATURE

Iloyd Bussell Plgzott, Arkansas 1713/ Hipndando wla, .

(Llcansed Embalmer's’snfamm! on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

P T o

| herepy_cerii!y thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,

gtr -, Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embaimer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
~ " _with the above constitutes grounds for:revocation of license). "
If ernbaimed by a STUDENT he also shall sign in his QWN handwrmng
If this body is not embalmed fact should be so stated above

ey ot




